MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WEL FARE 042 1000
Registration Diatrlet No. _=_-=__ =~ 7™ _ Primary Reglstration District No. Registrar’s No.

1396_’5}" STATE FILE NUMBER
DO NOT WRITE e
ON THIS 5TUB AMENDEO

FHice R0l 16 1963 7. USUAL RESIDENCE [Where decessed lived. If institution; Residance befora
a. COUNTY BuCha.nan a. STATE Missouri b. COUNTY Buchanan admission})
b. Cg: {If outside corporate fimits, give TOWNSHIP only) Length aof atay in 1b c. CITY Inside Limirs
. OR
rown  St, Joseph, Life Town S5t Joseph, Yes O No [
!_5"// | €. :%gpﬁwEOOF {If NOT in haspital, give lacation) Insida Limits d. SEEEREE].;S (If cutside, give lacatian) Reside on Farm
26y ’Z: wsmiulion g, Joseph's Hospltal Yeafg Mo D 1825 Howard Strest Ym0 N
3 3. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Year
(Typa or print) OF
" - GAROLD WILLIAM FUSTON, Jr. peats  December 5, 1963
(=] 5. SEX & COLOR OR RACE 7. Marriod [1  Never Married [ |8. DATE OF BIRTH | 7. AGE [(last birthday) |IF UNDER | YEAR | If UNDER 24 HR
O

Male White Widewed [ Divorced [ Dec.3,1963 - Months | Days Hours | Min.

10a. USUAL QCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare or rouniry} | 12, CITIZEN OF WHAT COUNTRY

during most ﬁ working life, even if retired)
on None St, Joseph, Missouri U,S,A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Garold William Fuston, Sr, Soris Aughinbaugh None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. |17. INFORMANT Address

Ye1, no, k It yes, gi dates of |
(Ye1, no, ﬁroun novm)l( yes, give war or dates of service) Nona Mr. GarOld m. F\I.I.St,% Sr.-St' JOSeJh' Mo.
18. CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), and {c). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY~, ONSET AND DEATH
IMMEDIATE CAUSE () Mﬁl Gﬁ._ ?LV-J , ] M
Conditions, if any,] DUE TO (b} W lpﬁ,—// A&lﬂ
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which gave rise to
sbove cause [a),
stating the under-
lying cause last,

INSTEAD OF

DUE TO {c)

PART i, OTHER SIGMIFICANT CONDITIONS CONIRIBUTING TO DEATH hut nat relsted To the terminak PART LIl If deceased war  female was
diwrare condition given in PART | [a) thete a pragnancy in last 90 days.

l O Yes ] O No I O Unknown
19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOME]CIDE 0b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART Il of item 18.)
=] a

PERFORMED?
YES OF NO 3

20c. TIME OF Hour Manth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, fi clory, stresl, office bidg., #tc.)
NOT WHILE AT WORK [:]

/7
21. { snended the decaasad from /“l// j /fa 'n ;(J// \\L(Q ) and last saw :lm alive on 777/7 I /f/‘ -\J

Death occurred  at. H __rn an ﬂ\e dam atated sbove, and to the best of my knowledge, from the r.aunes lruled

Tt ST U A BB St 2. I

23a. BURIAL, CREMATION, 23’ NAME GF CEMETERY OR CREMATORY 23d. LOCATION [Cityrdwn, or county) ({State)

BIFCAE™ Deec. 5,1963 Memorial Park Cemstery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Meierhoffer-Fleeman Inc., St. Joseph, Mo Cee. /2. /943 Ay, MM

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD AR

USE BLACK INK

SHOULD READ

C.F.SheviingMB cernricanon

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




P f*_"yr.l'. '

‘ ‘ ) -L \_ _‘ ~ —_ .
~M_. » STATEMENT BY llCENSELD EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

B
)N
. Ll

Note:. ,The -above MUSTLBE_SIGNED, BY THE LICENSED EMBALMER in 'his OWN- HANDWRITING.+ (F#flure to?comply
with the above constitutes ‘grounds' for revocation of license)=\ \\\ e Py '_","' SN \.J
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
" If this body is not embalmed, fact should be so stated above.




